Several points arise from the article entitled "The Axillary Approach To Brachial Plexus Anaesthesia" (Anaesthesia and Intensive Care, 1, (3), 232-234).
Firstly, in the method as described, the direction of injection is towards the rib cage and the solution is deposited close to the first rib, so that penetration of the pleura is a distinct possibility. The great advantage of the upper arm block as usually described is that because pleural puncture is an absolute impossibility, the patient can safely be sent home soon afterwards.
Secondly, it is not uncommon to elicit paraesthesiae, and a number of patients, despite premedication, find these very uncomfortable . The use of a 21-gauge needle seems unnecessarily traumatic when a finer gauge needle can be used equally well and probably lessens the severity of paraesthesiae.
Finally. the simplicity and effectiveness of upper arm block in young children is probably not generally realized. Excellent sedation of anxious children can be achieved by the use of morphine intravenously , and effective blockade of the plexus requires deposition of solution in one spot only because the tissues of the young axillary sheath allow excellent diffusion. A 25 or 26 gauge needle causes little distress. This form of arm block is ideal in children for dealing with supracondylar fracture, which is not amenable to regional intravenous block, and also extensive nerve and tendon injuries.
Yours sincerely,
J. A. LOWSON.
Sessional Emergency Anaesthetist. Preston & Northcote Community Hospital. Melbourne.
Extubation Spasm
Dear Sir, I would like to draw attention to a simple and safe method to avoid laryngeal spasm after extubation following halothane anaesthesia, with the patient breathing spontaneously .
By restricting the intubation dose of suxamethonium to 75 mg, 12·5 mg of the remainder is injected at the end of the operation. After suction of the pharynx the rebreathing bag is observed for some reduction in tidal volume and then the patient is extubated. Occasionally, even with this small dose, breathing may cease completely, in which case respiration is assisted with a face mask.
Since using this technique, no cases of laryngeal spasm have occurred. This method is only used when the patient has been breathing spontaneously , as it is rare for a severe spasm to occur following relaxation with long acting relaxants.
Yours sincerely, D. KOMESAROFF.
